A 70-year-old man underwent endoscopy that revealed an adenomatous polyp in the ascending colon ( fig. 1 ). It was removed in the same session through the placement of four endoscopic clips ( fig. 2 ). Six hours after the endoscopic polypectomy, the patient presented with severe intermittent lower intestinal bleeding with an initial hemodynamically unstable status: heart rate > 80 bpm and systolic blood pressure <100 mmHg. After multidisciplinary agreement, the patient underwent urgent selective digital subtraction angiography of the superior mesenteric artery that showed the presence of active bleeding in the ascending colon in the area of the previous endoscopic polypectomy ( fig. 3A) . Super-selective transarterial embolization of the active bleeding was performed with success ( fig. 3 B and C) . Lower intestinal bleeding disappeared and the patient was hemodynamically stable immediately after the transarterial embolization. The patient did not need a bowel resection.
A 70-year-old man underwent endoscopy that revealed an adenomatous polyp in the ascending colon ( fig. 1 ). It was removed in the same session through the placement of four endoscopic clips ( fig. 2 ). Six hours after the endoscopic polypectomy, the patient presented with severe intermittent lower intestinal bleeding with an initial hemodynamically unstable status: heart rate > 80 bpm and systolic blood pressure <100 mmHg. After multidisciplinary agreement, the patient underwent urgent selective digital subtraction angiography of the superior mesenteric artery that showed the presence of active bleeding in the ascending colon in the area of the previous endoscopic polypectomy ( fig. 3A) . Super-selective transarterial embolization of the active bleeding was performed with success ( fig. 3 B and C) . Lower intestinal bleeding disappeared and the patient was hemodynamically stable immediately after the transarterial embolization. The patient did not need a bowel resection. hemostasis of the vessels, or sloughing of the surface coagulum 1 . Despite advances in medical management, acute lower intestinal bleeding after endoscopic polypectomy remains a major complication with high morbidity and mortality. Interventional endoscopy and angiography are the fastest and least invasive therapies for controlling this major complication 2, 3 . Nevertheless, endovascular embolization is the preferred therapy when there is massive hemorrhage or in clinically unstable patients 3 .
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